e

96727966

WITHIN CALIFORNIA, CALL 1:800-852-7550.

DO=-PpOIMZmMmO:

Sy

State of Culifornio—Environmenful Protection Agency

R R e oot 3 7 :

Form Approved OMB No. 2050-0039 (Expires 9-30-96) See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type. Form designed for use on elite (12pitch) typewriter. ) ; : Sacramento, Cuhfornlu
: 1.. Generator's US EPA ID No. Manifest Document:No. 2. Page 1~ | Information in the shaded areas
A UNIFORM HAZARDOUS i is not required by Federal law.
b q y. e

CALL THE NATIONAL ‘RESPONSE CENTER ‘1-800-424-8802

I}

7if
]
7

WASTE MANIFEST

i

C:M%Cmml Ieavd 2 AW IR WA

3. Generator's Nameé and Mulhng\Address

UpKN € ‘
w/}:ﬁ (}? T 5‘7’" _ keeL e H
4; Generafor s Phone ( ﬁ?@@u é? m? w?ﬂ 4 ‘7}5 C_) {fﬁ)‘g‘ﬂ?‘

5. Transporter 1 Company Name 6.'US EPA ID Number

AR T

8. Us EPA 1D Number

T Y A O G B R

10. US EPA ID Number

]
12. Contairiers . 13. Total 14.
No. | -Type ' Quantity Wt/Vol:

11. US DOT Descrlphon (m:ludlng Proper Shipping Name, Hazard Closs, cnd D Number)

* Now- RCRA Hazproous Wese

ARSI !| SO0

15, Specml Handling: Instructions -and Additional Information

OHEN HEND N@a
5445

16 GENERATQR’S CERTIIFICATION- { hereby declare that the conte nt: of 1hcs consig are fully and o accurately described above | Ey proper shipping  name and are- classified,
packed," ' and labeled, and are in all respecfs in: proper condition for transport by highway uccordmg to applicable international and national government regulations.

"-Jf lam a Iurge quantity generol'or, ( cerhfy fhat I'have a programin place to reduce the volume and foxicify of waste generufed to.the: degree | . have defermined to be
‘economically practicable and that | have selected the practicable method of treatment; storage, or dispasal currently avmlable to me which’ minimizes: the present.and future
threat fo' human health and-the environment; OR, if | am a small quantity- generator, | have made a-good faith éffort to minimize my waste: generation and select the best

=
o
w
o waste manag thod that is available to' meé: and that | can afford. L )
(0} ‘ Printed/Typed Name Sngna jre Month’ Day. - .. .Year
> S o A S ; o,
LY [N ok MARAS e VAVAESIV AR ITs)
% ; 17. Transporter 1 Acknowledgement of Receipt of Materials i e
‘0“{”‘*‘: _Prlnfed/Typed Name Month. Duy Year
o
51 oo (111 !ll(:m
w0 |18 Trangporl'er 2 A k ledg t of Receipt of Materials /
8‘ ¥ - Printed/Typed ‘Name L Signature L : : Morith Day = Y_gur
L. 1 S e I
73] 19. Discreponcy Indication Space
Sl e
A
Z| C
1
L
i 20. Facility Owner or Operator. Certification: of recengf of hazardous: ma‘enals covered by this munlfesi excepf ¢is_noted in Ifem 19: .
; ~Printed/Typed Name i Signature ‘ . : : Month Day : Year
DO NOT WRITE BELOW THIS LINE.
g::c83022A22(1/95) . Yellow: GENERATOR RETAINS

BOE-C6-0062198




